
NDC Label Name

Medicaid AWP 
Current Unit 

Price Present EAC
00003043730 FUNGIZONE IV 50MG VIAL 6.20000 17.49
00008057001 ATIVAN 4MG/ML VIAL 4.80000 9.6503
00008058101 ATIVAN 2MG/ML VIAL 2.95000 7.7209
00008058104 ATIVAN 2MG/ML VIAL 8.85000 8.668
00009011312 SOLU-MEDROL 40MG VIAL 1.45333 1.925
00009019009 SOLU-MEDROL 125MG VIAL 2.52000 5.115
00009037301 CYTOSAR-U 100MG VIAL 4.06000 7.524
00009041701 DEPO-TESTOSTERONE 200MG/ML 11.78500 13.607
00009041702 DEPO-TESTOSTERONE 200MG/ML 2.47800 7.4448
00009047301 CYTOSAR-U 500MG VIAL 13.17600 29.865
00009069801 SOLU-MEDROL 1000MG VIAL 11.69000 28.52
00009072809 CLEOCIN PHOS 150MG/ML VIAL 0.86400 2.89372
00009075801 SOLU-MEDROL 500MG VIAL 6.36667 17.171
00009076502 SOLU-MEDROL 500MG VIAL 5.51000 19.2728
00009077526 CLEOCIN PHOS 150MG/ML VIAL 1.26000 3.32
00009079601 SOLU-MEDROL 2000MG VIAL 14.40500 52.547
00009087026 CLEOCIN PHOS 150MG/ML VIAL 1.22400 3.62956
00009088701 SOLU-MEDROL 500MG VIAL 6.17000 11.711
00009090013 SOLU-CORTEF 100MG ACT-O-VL 1.55200 3.025
00009090218 CLEOCIN PHOS 150MG/ML VIAL 1.08000 2.95284
00009090908 SOLU-CORTEF 250MG ACT-O-VL 2.64750 6.853
00009091205 SOLU-CORTEF 500MG ACT-O-VL 5.89000 13.332
00009092003 SOLU-CORTEF 1000MG ACT-O-VL 11.57000 26.54
00009312403 CLEOCIN 150MG/ML ADDVN VIAL 1.26000 3.52
00009329501 CYTOSAR-U 1GM VIAL 25.11000 56.76
00009329601 CYTOSAR-U 2GM VIAL 49.82400 111.1118
00009338901 SOLU-MEDROL 1000MG VIAL 11.38750 30.932
00009344703 CLEOCIN PHOS 150MG/ML VIAL 1.08000 3.1005
00013103691 ADRUCIL 50MG/ML VIAL 0.14725 0.2816
00013104694 ADRUCIL 50MG/ML BULK VIAL 0.16300 0.28226
00013105694 ADRUCIL 50MG/ML BULK VIAL 0.14437 0.28214
00013108691 ADRIAMYCIN RDF 10MG VIAL 8.24250 47.2
00013110679 ADRIAMYCIN RDF 50MG VIAL 37.14500 235.994
00013111683 ADRIAMYCIN RDF 150MG VIAL 113.75000 693.825
00013113691 ADRIAMYCIN-PFS 2MG/ML VIAL 1.69750 9.9154
00013114691 ADRIAMYCIN-PFS 2MG/ML VIAL 9.81000 9.9143
00013115679 ADRIAMYCIN-PFS 2MG/ML VIAL 1.51200 9.91496
00013116683 ADRIAMYCIN-PFS 2MG/ML VIAL 1.50862 9.7163
00013117687 ADRIAMYCIN-PFS 2MG/ML VIAL 1.58906 9.91496  (37.5)
00013140544 AMPHOCIN 50MG VIAL 16.00000 31.911
00013161678 BLEOMYCIN SULFATE 15U VIAL 158.66667 272.778
00013163686 BLEOMYCIN SULFATE 30U VIAL 322.00000 545.523
00013560693 NEOSAR 100MG VIAL 3.92000 5.533
00013561693 NEOSAR 200MG VIAL 5.06000 10.505
00013562693 NEOSAR 500MG VIAL 7.33250 22.055
00013563670 NEOSAR 1GM VIAL 11.23750 44.132
00013564670 NEOSAR 2GM VIAL 21.60250 88.242
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00013733691 TOPOSAR 20MG/ML VIAL 1.89333 27.7464
00013734694 TOPOSAR 20MG/ML VIAL 1.90000 27.7453
00013735688 TOPOSAR 20MG/ML VIAL 1.76000 27.05164
00013745686 VINCASAR PFS 1MG/ML VIAL 5.10000 38.038
00013746686 VINCASAR PFS 1MG/ML VIAL 4.17500 38.0435
00015053941 CYTOXAN LYOPHILIZED 100MG 4.18333 5.44986
00015054641 CYTOXAN LYOPHILIZED 200MG 7.02667 10.35052
00015054741 CYTOXAN LYOPHILIZED 500MG 11.59333 21.72553
00015054841 CYTOXAN LYOPHILIZED 1GM 23.18667 43.45107
00015054941 CYTOXAN LYOPHILIZED 2GM 45.82667 86.93384
00015301020 BLENOXANE 15U VIAL 255.38667 257.36896
00015302020 AMIKIN 250MG/ML VIAL 8.65250 14.47489
00015302320 AMIKIN 250MG/ML VIAL 8.62125 14.30325
00015306301 BLENOXANE 30U VIAL 509.29000 514.73793
00015308420 VEPESID 20MG/ML VIAL 6.86000 23.06546
00015309520 VEPESID 20MG/ML VIAL 6.86000 23.06476
00026064820 GAMIMUNE N 10% VIAL 7.25000 7.92
00026064824 GAMIMUNE N 10% VIAL 7.51666 7.92
00026064871 GAMIMUNE N 10% VIAL 7.27500 7.92
00026066420 KOATE-HP 250AHFU VIAL 0.42000 0.6348
00026066430 KOATE-HP 500AHFU VIAL 0.42000 0.6348
00026066450 KOATE-HP 1000AHFU VIAL 0.42000 0.6348
00026066460 KOATE-HP 1500AHFU VIAL 0.42000 0.6348
00026067020 KOGENATE 250AHFU VIAL 0.92000 0.8142
00026067030 KOGENATE 500AHFU VIAL 0.92000 0.8142
00026067050 KOGENATE 1000AHFU VIAL 0.92000 0.8142
00029414901 KYTRIL 1MG/ML VIAL 139.03750 171.776
00029415201 KYTRIL 1MG/ML VIAL 138.91750 171.776
00053100005 PENTACARINAT 300MG VIAL 5.80000 82.368
00053748605 GAMMAR-P I.V. 5GM VIAL 296.66667 286.008
00053748610 GAMMAR-P I.V. 10GM VIAL 593.33333 572
00053765601 MONOCLATE-P 250AHFU VIAL 0.70000 0.65550
00053765602 MONOCLATE-P 500AHFU VIAL 0.70000 0.65550
00053765604 MONOCLATE-P 1000AHFU VIAL 0.70000 0.65550
00053766801 MONONINE 250U VIAL 0.79000 0.8142
00053766802 MONONINE 500U VIAL 0.79000 0.8142
00053766804 MONONINE 1000U VIAL 0.79000 0.8142
00053811001 BIOCLATE 220-400AHFU VL 0.85000 0.8625
00053811002 BIOCLATE 401-800AHFU VL 0.85000 0.8625
00053811004 BIOCLATE 801-1240AHFU VIAL 0.85000 0.8625
00053812001 HELIXATE 250IU VIAL 0.82667 0.8142
00053812002 HELIXATE 500IU VIAL 0.82667 0.8142
00053812004 HELIXATE 1000IU VIAL 0.82667 0.8142
00074108803 AMINOSYN II 8.5% IV SOLN 0.01526 0.16414
00074108805 AMINOSYN II 8.5% IV SOLN 0.01586 0.16414
00074108903 AMINOSYN II 8.5% ELECTROLYTE 0.02052 0.16258
00074109003 AMINOSYN II 10% IV SOLUTION 0.02058 0.1874
00074109005 AMINOSYN II 10% IV SOLUTION 0.01482 0.17838
00074115170 HEPARIN LOCK 10U/ML VIAL 0.05440 0.13479
00074115270 HEPARIN LOCK 100U/ML VIAL 0.05370 0.15361
00074115278 HEPARIN LOCK 100U/ML VIAL 0.02806 0.11842
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00074120001 CALCIJEX 1MCG/ML AMPUL 10.79000 11.88142
00074120703 GENTAMICIN 40MG/ML VIAL 0.25500 1.13381
00074121001 CALCIJEX 2MCG/ML AMPUL 20.09000 2,171,828
00074127302 DIAZEPAM 5MG/ML SYRINGE 1.06000 1.15994
00074127332 DIAZEPAM 5MG/ML SYRINGE 1.01500 1.254
00074151805 DEXTROSE 50%/WATER VIAL 0.01454 0.0316
00074151905 DEXTROSE 70%/WATER IV SOLN. 0.01370 0.03914
00074152202 DEXTROSE 5%/WATER IV SOLN. 0.01452 0.04392
00074152203 DEXTROSE 5%/WATER IV SOLN. 0.00773 0.02196
00074152301 DEXTROSE 5%/WATER IV SOLN. 0.07810 0.35195
00074153603 DEXTROSE 50%/WATER IV SOLN. 0.01838 0.0443
00074153901 LORAZEPAM 4MG/ML VIAL 3.80000 8.95564
00074153910 LORAZEPAM 4MG/ML VIAL 3.00000 7.90856
00074158302 SODIUM CHLORIDE 0.9% SOLN 0.00777 0.04347
00074195501 AMIKACIN 50MG/ML VIAL 6.25000 43.81684
00074195601 AMIKACIN 250MG/ML VIAL 7.50000 53.34724
00074195701 AMIKACIN 250MG/ML VIAL 8.00000 54.30341
00074198501 LORAZEPAM 2MG/ML VIAL 3.00000 9.0706
00074198510 LORAZEPAM 2MG/ML VIAL 2.58300 8.02037
00074299103 AMINOSYN 10% IV SOLUTION 0.01671 0.1874
00074299105 AMINOSYN 10% IV SOLUTION 0.02159 0.17838
00074321032 DIAZEPAM 5MG/ML AMPUL 0.74500 0.88301
00074321301 DIAZEPAM 5MG/ML VIAL 0.24950 0.67401
00074330703 ACETYLCYSTEINE 10% VIAL 0.24333 0.35075
00074330803 ACETYLCYSTEINE 20% VIAL 0.20833 0.33858
00074357701 TOBRAMYCIN 10MG/ML VIAL 1.47000 2.64907
00074357801 TOBRAMYCIN 40MG/ML VIAL 2.49500 5.25634
00074358301 TOBRAMYCIN 40MG/ML SYRINGE 2.92000 5.70570
00074359002 TOBRAMYCIN 40MG/ML VIAL 2.07280 5.2578
00074405001 CLINDAMYCIN PH 150MG/ML VL 1.50700 5.99307
00074405101 CLINDAMYCIN PH 150MG/ML VL 1.74000 5.48624
00074433201 VANCOMYCIN 500MG VIAL 4.98000 33.6281
00074436005 AMINOSYN 10% IV SOLUTION 0.01986 0.16910
00074442701 ACYCLOVIR SODIUM 500MG VIAL 34.90000 92.16900
00074445201 ACYCLOVIR SODIUM 1GM VIAL 70.00000 184.338
00074454102 LEUCOVORIN CAL 10MG/ML VIAL 0.38500 0.92168
00074454104 LEUCOVORIN CAL 10MG/ML VIAL 0.34700 0.92168
00074560144 A-METHAPRED 500MG ADVNT VIAL 9.40000 30.50354
00074563108 A-METHAPRED 1000MG UNIVIAL 16.75000 52.63664
00074564525 DEXTROSE 50%/WATER IV SOLN. 0.00738 0.06674
00074564725 DEXTROSE 70%/WATER IV SOLN. 0.00852 0.08302
00074568401 A-METHAPRED 40MG UNIVIAL 2.30000 2.99914
00074568502 A-METHAPRED 125MG UNIVIAL 3.35000 7.93154
00074585203 AMINOSYN 7%-ELECTROLYTES 0.02722 0.16308
00074585503 AMINOSYN 8.5% IV SOLUTION 0.01671 0.16414
00074585505 AMINOSYN 8.5% IV SOLUTION 0.01995 0.16420
00074585603 AMINOSYN 8.5%-ELECTROLYTES 0.02059 0.17238
00074585605 AMINOSYN 8.5%/ELECTROLYTES 0.02063 0.17234
00074610202 FUROSEMIDE 10MG/ML VIAL 0.28750 1.31147
00074610204 FUROSEMIDE 10MG/ML VIAL 0.20275 1.12860
00074650901 VANCOMYCIN 5GM VIAL 41.24000 151.27420
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00074653301 VANCOMYCIN 1GM VIAL 0.90480 67.24574
00074653401 VANCOMYCIN 500MG A/V VIAL 5.09000 12.11154
00074653501 VANCOMYCIN 1GM ADD-VAN VIAL 11.49300 24.19174
00074677601 LORAZEPAM 2MG/ML HYPAK SYRN 3.60000 11.89210
00074677801 LORAZEPAM 2MG/ML VIAL 2.97500 10.57540
00074677901 LORAZEPAM 4MG/ML VIAL 3.80000 11.89210
00074678001 LORAZEPAM 2MG/ML VIAL 2.44166 7.92631
00074678101 LORAZEPAM 4MG/ML VIAL 2.87500 10.56912
00074710002 DEXTROSE 5%/WATER IV SOLN. 0.01648 0.05964
00074710013 DEXTROSE 5%/WATER IV SOLN. 0.06440 0.24598
00074710023 DEXTROSE 5%/WATER IV SOLN. 0.03220 0.12298
00074710102 SODIUM CHLORIDE 0.9% SOLN 0.00679 0.03569
00074710113 SODIUM CHLORIDE 0.9% SOLN 0.06440 0.24598
00074710123 SODIUM CHLORIDE 0.9% SOLN 0.03220 0.12298
00074712007 DEXTROSE 70%/WATER IV SOLN. 0.00679 0.03569
00074712107 AMINOSYN II 10% IV SOLUTION 0.01391 0.19265
00074712207 AMINOSYN II 15% IV SOLUTION 0.03567 0.28900
00074791819 DEXTROSE 70%/WATER IV SOLN. 0.01762 0.09854
00074792202 DEXTROSE 5%/WATER IV SOLN. 0.00616 0.04154
00074792203 DEXTROSE 5%/WATER IV SOLN. 0.00322 0.02076
00074792209 DEXTROSE 5%/WATER IV SOLN. 0.00233 0.01213
00074792261 DEXTROSE 5%/WATER IV SOLN 0.00972 0.06923
00074792336 DEXTROSE 5%/WATER IV SOLN. 0.02904 0.21923
00074792337 DEXTROSE 5%/WATER IV SOLN. 0.01452 0.10961
00074792602 DEXTROSE 5%-1/2NS IV SOLN. 0.00721 0.04464
00074792603 DEXTROSE 5%-1/2NS IV SOLN. 0.00391 0.02231
00074792609 DEXTROSE 5%-1/2NS IV SOLN. 0.00266 0.01325
00074793617 DEXTROSE 50%/WATER IV SOLN 0.01123 0.07443
00074793619 DEXTROSE 50%/WATER IV SOLN 0.01417 0.07918
00074794102 DEXTROSE 5%-NS IV SOLUTION 0.00772 0.04464
00074794103 DEXTROSE 5%-NS IV SOLUTION 0.00369 0.02231
00074794109 DEXTROSE 5%-NS IV SOLUTION 0.00223 0.01325
00074798302 SODIUM CHLORIDE 0.9% SOLN 0.00564 0.04087
00074798303 SODIUM CHLORIDE 0.9% SOLN 0.00302 0.02043
00074798309 SODIUM CHLORIDE 0.9% SOLN 0.00216 0.01107
00074798361 SODIUM CHLORIDE 0.9% SOLN 0.00953 0.06812
00074798436 SODIUM CHLORIDE 0.9% SOLN 0.02904 0.21923
00074798437 SODIUM CHLORIDE 0.9% SOLN 0.01452 0.10961
00074978603 LIPOSYN II 10% IV FAT EMUL 0.03228 0.14468
00074978903 LIPOSYN II 20% IV FAT EMUL 0.04501 0.20678
00074979003 LIPOSYN III 10% IV FAT EMUL 0.03972 0.13647
00074979103 LIPOSYN III 20% IV FAT EMUL 0.04846 0.19880
00088120632 ANZEMET 20MG/ML VIAL 14.81500 29.30400
00173044200 ZOFRAN 2MG/ML VIAL 8.45300 11.28177
00173044202 ZOFRAN 2MG/ML VIAL 11.30500 11.28547
00173046100 ZOFRAN 32MG/50ML BAG 2.56175 3.63285
00205315405 VANCOLED 5GM VIAL 45.08500 50.65500
00205315415 VANCOLED 1GM VIAL 0.90200 10.13320
00205315488 VANCOLED 500MG VIAL 0.45050 5.06550
00264112950 DEXTROSE 70%/WATER IV SOLN. 0.00917 0.03551
00264128055 DEXTROSE 50%/WATER IV SOLN. 0.00407 0.02524
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00264128155 DEXTROSE 50%/WATER IV SOLN 0.00552 0.05438
00264128555 DEXTROSE 50%/WATER IV SOLN. 0.00566 0.02626
00264129050 DEXTROSE 70%/WATER IV SOLN. 0.01430 0.07009
00264129055 DEXTROSE 70%/WATER IV SOLN. 0.00662 0.06697
00264129255 DEXTROSE 70%/WATER IV SOLN 0.02112 0.08549
00264151031 DEXTROSE 5%/WATER IV SOLN. 0.03210 0.18501
00264151032 DEXTROSE 5%/WATER IV SOLN. 0.01620 0.09335
00264180031 SODIUM CHLORIDE 0.9% SOLN 0.02980 0.18585
00264180032 SODIUM CHLORIDE 0.9% SOLN 0.01490 0.09240
00264193100 FREAMINE III 8.5%/ELEC SOLN 0.01562 0.12504
00264193110 FREAMINE III 8.5%/ELEC SOLN 0.01562 0.14143
00264751000 DEXTROSE 5%/WATER/EXCEL CON 0.00220 0.01053
00264751010 DEXTROSE 5%/WATER/EXCEL CON 0.00337 0.01959
00264751020 DEXTROSE 5%/WATER/EXCEL CON 0.00637 0.03611
00264752000 DEXTROSE 10%/H2O/EXCEL CONT 0.00199 0.01200
00264761000 DEXTROSE 5%-NS IV SOLUTION 0.00210 0.01136
00264761010 DEXTROSE 5%-NS IV SOLUTION 0.00361 0.01911
00264761020 DEXTROSE 5%-NS IV SOLUTION 0.00712 0.03712
00264761200 D5%-1/2NS SOLN/EXCEL CONT 0.00185 0.01153
00264761210 D5%-1/2NS SOLN/EXCEL CONT 0.00370 0.01914
00264761220 D5%-1/2NS SOLN/EXCEL CONT 0.00756 0.0372
00264780000 SALINE 0.9% SOLN/EXCEL CONT 0.00218 0.01084
00264780010 SALINE 0.9% SOLN/EXCEL CONT 0.00305 0.01959
00264780020 SALINE 0.9% SOLN/EXCEL CONT 0.00604 0.03611
00264901055 FREAMINE III 10% IV SOLN. 0.02028 0.14771
00264901155 FREAMINE III 10% IV SOLN. 0.02032 0.15375
00264903055 FREAMINE III 8.5% IV SOLN. 0.01720 0.13493
00264903155 FREAMINE III 8.5% IV SOLN. 0.01688 0.13482
00300333601 LUPRON DEPOT 22.5MG VIAL 1447.59750 1569.87600
00300334301 LUPRON DEPOT-3 MONTH KIT 1149.00000 1280.82240
00300362901 LUPRON DEPOT 7.5MG KIT 482.52250 523.29200
00300363901 LUPRON DEPOT 3.75MG KIT 406.00000 387.75440
00300367301 LUPRON DEPOT 30MG VIAL 1903.80333 2093.16800
00338001602 DEXTROSE 5%/WATER IV SOLN. 0.01356 0.03446
00338001701 DEXTROSE 5%/WATER IV SOLN. 0.01000 0.05426
00338001702 DEXTROSE 5%/WATER IV SOLN. 0.00600 0.03256
00338001703 DEXTROSE 5%/WATER IV SOLN. 0.00293 0.01628
00338001704 DEXTROSE 5%/WATER IV SOLN. 0.00210 0.00951
00338001710 DEXTROSE 5%/WATER IV SOLN. 0.07200 0.39811
00338001711 DEXTROSE 5%/WATER IV SOLN. 0.03090 0.17019
00338001718 DEXTROSE 5%/WATER IV SOLN. 0.01545 0.08509
00338001731 DEXTROSE 5%/WATER IV SOLN. 0.03600 0.17019
00338001738 DEXTROSE 5%-MULTI-PACK 0.01545 0.08509
00338001741 DEXTROSE 5%/WATER IV SOLN. 0.04490 0.17019
00338001748 DEXTROSE 5%/WATER IV SOLN. 0.01545 0.08509
00338002302 DEXTROSE 10% WATER IV SOLN. 0.00676 0.03741
00338003106 DEXTROSE 50%/WATER IV SOLN. 0.01080 0.02427
00338003213 DEXTROSE 70%/WATER IV SOLN. 0.01632 0.0638
00338003804 DEXTROSE 70%/WATER IV SOLN. 0.00620 0.03067
00338004901 SODIUM CHLORIDE 0.9% SOLN 0.01003 0.05344
00338004902 SODIUM CHLORIDE 0.9% SOLN 0.00596 0.03206
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00338004903 SODIUM CHLORIDE 0.9% SOLN 0.00316 0.01603
00338004904 SODIUM CHLORIDE 0.9% SOLN 0.00202 0.00867
00338004911 SODIUM CHLORIDE 0.9% SOLN 0.03600 0.17019
00338004918 SODIUM CHLORIDE 0.9% SOLN 0.01800 0.08509
00338004931 SODIUM CHLORIDE 0.9% SOLN 0.03090 0.17019
00338004938 SODIUM CHLORIDE 0.9% SOLN 0.01545 0.08509
00338004941 SODIUM CHLORIDE 0.9% SOLN 0.03420 0.17019
00338004948 SODIUM CHLORIDE 0.9% SOLN 0.01545 0.03498
00338008502 DEXTROSE 5%-1/2NS IV SOLN. 0.00986 0.03495
00338008503 DEXTROSE 5%-1/2NS IV SOLN. 0.00380 0.01749
00338008504 DEXTROSE 5%-1/2NS IV SOLN. 0.00225 0.01039
00338008902 DEXTROSE 5%-NS IV SOLUTION 0.01172 0.03498
00338008903 DEXTROSE 5%-NS IV SOLUTION 0.00400 0.01749
00338008904 DEXTROSE 5%-NS IV SOLUTION 0.00225 0.01039
00338045703 TRAVASOL 5.5%-ELECTROLYTES 0.02066 0.08528
00338045904 TRAVASOL 8.5%-ELECTROLYTES 0.01695 0.13619
00338049002 INTRALIPID 10% IV FAT EMUL 0.07170 0.13217
00338049003 INTRALIPID 10% IV FAT EMUL 0.02435 0.10695
00338049102 INTRALIPID 20% IV FAT EMUL 0.07974 0.18902
00338049103 INTRALIPID 20% IV FAT EMUL 0.04179 0.15579
00338055111 DEXTROSE 5%/WATER IV SOLN. 0.06340 0.25520
00338055311 SODIUM CHLORIDE 0.9% SOLN. 0.06640 0.25520
00338055318 SODIUM CHLORIDE 0.9% SOLN. 0.03170 0.12760
00338062503 TRAVASOL 8.5% IV SOLUTION 0.01586 0.12863
00338062506 TRAVASOL 8.5% IV SOLUTION 0.03492 0.09377
00338062903 TRAVASOL 10% IV SOLUTION 0.04126 0.14678
00338071906 DEXTROSE 70%/WATER IV SOLN. 0.00665 0.02704
00338078398 PARENTERAL NUTRITION KIT 23.80000 68.34080
00364082554 DIAZEPAM 5MG/ML VIAL 0.25000 1.59720
00364246753 CYTARABINE 100MG VIAL 4.15500 5.81680
00364246854 CYTARABINE 500MG VIAL 12.14333 23.12640
00364247233 VANCOMYCIN 500MG VIAL 0.38400 6.16000
00364247391 VANCOMYCIN 1GM VIAL 1.29000 13.04160
00364253055 ALBUTEROL 5MG/ML SOLUTION 0.38075 0.61204
00364301247 INFED 50MG/ML VIAL 12.34375 16.58976
00364661754 TESTOSTERONE ENAN 200MG/ML 1.33900 3.70480
00364668132 DEXAMETHASONE 4MG/ML VIAL 0.21600 0.65500
00364669953 DEXAMETHASONE 8MG/ML VIAL 2.30000 8.17520
00364673948 GENTAMICIN 40MG/ML VIAL 0.59000 2.00816
00364673955 GENTAMICIN 40MG/ML VIAL 0.13150 0.52228
00469100040 GENTAMICIN 40MG/ML VIAL 0.27000 0.24750
00469100060 GENTAMICIN 40MG/ML VIAL 0.14000 0.15400
00469100161 DOXORUBICIN 2MG/ML VIAL 1.40000 2.22200
00469165000 DEXAMETHASONE 4MG/ML VIAL 0.66000 0.72600
00469165020 DEXAMETHASONE 4MG/ML VIAL 0.33400 0.36740
00469165050 DEXAMETHASONE 4MG/ML VIAL 0.33333 0.36666
00469221030 VANCOMYCIN 500MG VIAL 0.28000 7.70000
00469278030 VINBLASTINE 1MG/ML VIAL 0.90000 2.91500
00469284040 VANCOMYCIN 1GM VIAL 1.30000 14.30000
00469295100 VANCOMYCIN HCL 5GM VIAL 71.50000 78.65000
00469883020 DOXORUBICIN 2MG/ML VIAL 1.47000 2.73680

Utah Medicaid Pharmaceuticals Pricing Effective July 1, 2000 Page 6 of 9



NDC Label Name

Medicaid AWP 
Current Unit 

Price Present EAC
00469883130 DOXORUBICIN 2MG/ML VIAL 1.47000 2.73680
00469883250 DOXORUBICIN 2MG/ML VIAL 1.40000 2.64264
00641227741 DEXAMETHASONE 10MG/ML VIAL 0.26500 1.35300
00703504001 DOXORUBICIN 2MG/ML VIAL 1.42000 2.92600
00703504303 DOXORUBICIN 2MG/ML VIAL 2.52666 2.92600
00703504601 DOXORUBICIN 2MG/ML VIAL 1.42000 2.92600
00703514001 LEUCOVORIN CALCIUM 100MG VL 3.49333 32.29050
00703514501 LEUCOVORIN CALCIUM 350MG VL 15.83333 71.68700
00703564601 ETOPOSIDE 20MG/ML VIAL 1.60000 7.35680
00703565301 ETOPOSIDE 20MG/ML VIAL 1.40000 7.73300
00703566801 ETOPOSIDE 20MG/ML VIAL 1.57260 21.24904
00703810403 ACYCLOVIR SODIUM 500MG VIAL 10.00000 10.56000
00703810503 ACYCLOVIR SODIUM 1GM VIAL 18.60000 19.64160
00703902203 AMIKACIN 50MG/ML VIAL 3.63350 3.69600
00703903203 AMIKACIN 250MG/ML VIAL 3.50000 3.69600
00703904003 AMIKACIN 250MG/ML VIAL 3.50000 3.69600
00703940204 TOBRAMYCIN 40MG/ML VIAL 3.48750 5.78160
00703941601 TOBRAMYCIN 40MG/ML VIAL 1.23000 2.06271
00703978501 AMPHOTERICIN B 50MG VIAL 9.80000 10.24100
00944262002 GAMMAGARD S/D 2.5GM VL W/ST 175.00000 191.4000
00944262003 GAMMAGARD S/D 5GM VL W/SET 350.00000 382.8000
00944262004 GAMMAGARD S/D 10GM VL W/ST 700.00000 765.6000
00944293801 RECOMBINATE 220-400AHFU VL 0.85000 0.88320
00944293802 RECOMBINATE 401-800AHFU VL 0.85000 0.88320
00944293803 RECOMBINATE 801-1240AHFU VL 0.85000 0.88320
49502018104 ACETYLCYSTEINE 10% VIAL 0.53750 1.24300
49502018110 ACETYLCYSTEINE 10% VIAL 0.50900 1.18096
49502018130 ACETYLCYSTEINE 10% VIAL 0.46633 1.08024
49502018200 ACETYLCYSTEINE 20% VIAL 0.75900 0.81144
49502018204 ACETYLCYSTEINE 20% VIAL 0.64750 1.49160
49502018210 ACETYLCYSTEINE 20% VIAL 0.61900 1.42736
49502018230 ACETYLCYSTEINE 20% VIAL 0.56266 1.30464
49502019620 ALBUTEROL 5MG/ML SOLUTION 0.29550 0.65956
49502067603 METAPROTERENOL 0.6% SOLN 0.18064 0.43296
49502067803 METAPROTERENOL 0.4% SOLN 0.18064 0.43296
49502068902 CROMOLYN NEBULIZER SOLUTION 0.19150 0.30800
49502068912 CROMOLYN NEBULIZER SOLUTION 0.19000 0.30800
49502069703 ALBUTEROL .83MG/ML SOLUTION 0.12226 0.35493
49502069733 ALBUTEROL .83MG/ML SOLUTION 0.12226 0.35493
49502069760 ALBUTEROL .83MG/ML SOLUTION 0.12226 0.35493
49669162201 VENOGLOBULIN-S 10% VIAL 7.80000 8.36000
49669162301 VENOGLOBULIN-S 10% VIAL 7.80000 8.36000
49669162401 VENOGLOBULIN-S 10% VIAL 7.80000 8.36000
55390003110 METHOTREXATE 25MG/ML VIAL 1.31666 2.20000
55390003210 METHOTREXATE 25MG/ML VIAL 0.91250 1.37500
55390003310 METHOTREXATE 25MG/ML VIAL 0.62916 1.03124
55390003410 METHOTREXATE 25MG/ML VIAL 0.57000 1.04500
55390005110 LEUCOVORIN CALCIUM 50MG VL 0.27625 3.30000
55390005210 LEUCOVORIN CALCIUM 100MG VL 0.32375 4.40000
55390005301 LEUCOVORIN CALCIUM 200MG VL 8.18750 13.20000
55390009110 VINBLASTINE SULF 10MG VIAL 0.84900 10.56000

Utah Medicaid Pharmaceuticals Pricing Effective July 1, 2000 Page 7 of 9



NDC Label Name

Medicaid AWP 
Current Unit 

Price Present EAC
55390013110 CYTARABINE 100MG  VIAL 0.35000 3.30000
55390013210 CYTARABINE 500MG VIAL 1.08100 9.35000
55390013301 CYTARABINE 1GM VIAL 21.37000 22.00000
55390013401 CYTARABINE 2GM VIAL 43.53000 44.00000
55390022602 AMIKACIN 250MG/ML VIAL 3.27500 3.57500
55390022604 AMIKACIN 250MG/ML VIAL 3.07500 3.57500
55390023110 DOXORUBICIN 10MG VIAL 0.96700 12.10000
55390023210 DOXORUBICIN 20MG VIAL 1.84750 24.20000
55390023301 DOXORUBICIN 50MG VIAL 35.91667 59.40000
55390023510 DOXORUBICIN 2MG/ML VIAL 2.07000 2.42000
55390023610 DOXORUBICIN 2MG/ML VIAL 2.02000 2.42000
55390023701 DOXORUBICIN 2MG/ML VIAL 1.51866 2.37600
55390023801 DOXORUBICIN 2MG/ML VIAL 1.39750 2.42000
55390025101 MITOMYCIN 5MG VIAL 51.83333 61.60000
55390025201 MITOMYCIN 20MG VIAL 146.66667 200.20000
55390029101 ETOPOSIDE 20MG/ML VIAL 1.69000 3.30000
55390029201 ETOPOSIDE 20MG/ML VIAL 1.80500 3.30000
55390029301 ETOPOSIDE 20MG/ML VIAL 1.74850 3.30000
55390061210 ACYCLOVIR SODIUM 500MG VIAL 20.70000 8.80000
55390061320 ACYCLOVIR SODIUM 1GM VIAL 40.17500 17.60000
55390080610 CYTARABINE 100MG VIAL 0.35000 3.08000
55390080710 CYTARABINE 500MG VIAL 1.05000 8.25000
55390080801 CYTARABINE 1GM VIAL 22.00000 17.60000
55390080901 CYTARABINE 2GM VIAL 44.00000 35.20000
57317021006 NEBUPENT 300MG INHAL POWDER 36.00000 86.90000
58394000101 BENEFIX 1000IU VIAL 0.81000 0.81420
58394000201 BENEFIX 500IU VIAL 0.81000 0.81420
58394000301 BENEFIX 250IU VIAL 0.81000 0.81420
58406062307 LEUCOVORIN CALCIUM 350MG VL 14.58333 121.38500
58406067105 METHOTREXATE 1GM VIAL 45.96667 54.06500
58406068114 METHOTREXATE 25MG/ML VIAL 1.71250 2.09000
58406068312 METHOTREXATE LPF 25MG/ML VL 0.72968 1.83974
58406068315 METHOTREXATE LPF 25MG/ML VL 1.45625 2.09000
58406068316 METHOTREXATE LPF 25MG/ML VL 0.71000 1.80180
58406068318 METHOTREXATE LPF 25MG/ML VL 1.07937 1.87000
59730605907 AUTOPLEX T 180-1050U VIAL 1.06000 1.03500
59930150006 ALBUTEROL .83MG/ML SOLUTION 0.12176 0.35493
59930150008 ALBUTEROL .83MG/ML SOLUTION 0.12213 0.35493
59930151504 ALBUTEROL 5MG/ML SOLUTION 0.28250 0.65956
60492002101 WINRHO SDF 600U VIAL 64.95667 124.96000
60492002301 WINRHO SDF 1500U VIAL 152.30250 285.56000
60492002401 WINRHO SDF 5000U VIAL 505.55750 951.72000
61703020107 AMIKACIN 50MG/ML VIAL 14.75000 19.38332
61703020204 AMIKACIN 250MG/ML VIAL 22.25000 33.21714
61703020207 AMIKACIN 250MG/ML VIAL 22.50000 32.30876
61703020208 AMIKACIN 250MG/ML VIAL 20.00000 33.21706
61703020304 ACETYLCYSTEINE 10% VIAL 0.33750 1.31692
61703020331 ACETYLCYSTEINE 10% VIAL 0.30333 0.54049
61703020404 ACETYLCYSTEINE 20% VIAL 0.48750 1.36312
61703020431 ACETYLCYSTEINE 20% VIAL 0.30333 0.63846
61703030350 CYTARABINE 20MG/ML VIAL 0.78000 0.94670
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61703030425 CYTARABINE 20MG/ML VIAL 0.50500 1.01129
61703030509 CYTARABINE 20MG/ML VIAL 0.92333 1.22144
61703030650 MITOMYCIN 20MG VIAL 134.00000 383.23120
61703030906 VINCRISTINE 1MG/ML VIAL 4.33750 27.94000
61703030916 VINCRISTINE 1MG/ML VIAL 3.80000 16.83000
61703031018 VINBLASTINE SULF 10MG VIAL 7.95000 33.00000
61703031121 ACYCLOVIR SOD 500MG/20ML 4.45000 2.15617
61703031143 ACYCLOVIR SOD 1000MG/40ML 17.95000 2.09880
63323001020 GENTAMICIN 40MG/ML VIAL 0.17500 2.24750
63323010161 DOXORUBICIN 2MG/ML VIAL 1.17170 2.22200
63323010351 CISPLATIN 1MG/ML VIAL 3.01950 3.90720
63323010364 CISPLATIN 1MG/ML VIAL 3.01750 3.90720
63323010365 CISPLATIN 1MG/ML VIAL 3.01750 3.90720
63323010510 ACYCLOVIR SODIUM 500MG VIAL 37.15000 40.86500
63323011020 ACYCLOVIR SODIUM 1GM VIAL 75.18000 82.64300
63323011710 FLUOROURACIL 50MG/ML VIAL 0.12000 0.23650
63323011720 FLUOROURACIL 50MG/ML VIAL 0.13000 0.23704
63323011751 FLUOROURACIL 50MG/ML VIAL 0.12000 0.23672
63323011761 FLUOROURACIL 50MG/ML VIAL 0.11000 0.23682
63323016501 DEXAMETHASONE 4MG/ML VIAL 0.66000 0.72600
63323016505 DEXAMETHASONE 4MG/ML VIAL 0.18000 0.36740
63323016530 DEXAMETHASONE 4MG/ML VIAL 0.33333 0.36666
63323022110 VANCOMYCIN 500MG VIAL 0.28000 7.70000
63323027810 VINBLASTINE 1MG/ML VIAL 1.09250 2.91500
63323028420 VANCOMYCIN 1GM VIAL 1.30000 14.30000
63323029561 VANCOMYCIN HCL 5GM VIAL 71.50000 78.65000
63323031461 VANCOMYCIN HCL 10GM VIAL 143.00000 157.30000
63323032510 ACYCLOVIR SOD 50MG/ML VIAL 15.00000 1.65000
63323032520 ACYCLOVIR SOD 50MG/ML VIAL 1.40000 1.54000
63323087715 NEBUPENT 300MG INHAL POWDER 36.00000 86.90000
63323088305 DOXORUBICIN 2MG/ML VIAL 1.47000 2.73680
63323088310 DOXORUBICIN 2MG/ML VIAL 1.47000 2.73680
63323088330 DOXORUBICIN 2MG/ML VIAL 1.36000 2.64264
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